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suitable for the majority of patients but not per se for the individual 
consulting patient.
Patients (or Materials) and Methods: Based on these challenges, 
emphasis of the course is put on attitude training. The good manage-
ment of a specific disease/condition comes in second line and is pri-
marily a way for attitude training. The main attitudes to learn are: [1] 
how to choose the most suitable drug for a target condition and [2] 
how to accommodate this choice to the individual patient? Students 
are trained in choosing drugs according to the “WHO guide to good 
prescribing’’ and in doing a consultation in a systematic way (the 
6-step approach). Key steps are the therapeutic goals and to check 
whether the first-choice treatment in the formulary/guideline would 
be suitable for the individual patient. The course consists of plenary 
lectures and tutorials prepared by homework. The expert clinician 
is asked to provide the knowledge of the diseases and therapeutic 
management during the plenary lectures. Tutorials are organized by 
the pharmacotherapy task force (PTF) in small groups (of ~15 stu-
dents) with the aim to analyze and process the patient cases using 
the 6-step approach. Pharmacotherapeutic competence is tested in a 
separate competence exam.
Results: Threats and opportunities for implementation: [1] Not all 
pharmacotherapy taught by expert clinicians was evidence based. 
This led to discussions with clinicians to implement evidence-based 
pharmacotherapy. When evidence for a treatment is poor or even 
absent, different schools may teach their own “expert opinion.” This 
is also explained to students and examples are given. [2] Not all teach-
ers were convinced of the utility of competence teaching and refused 
to participate or even disturbed the implementation. Therefore, a 
group of interested tutors has been trained in competence teaching, 
the PTF. [3] Students’ workload increased by the homework. Some 
students scored the pharmacotherapy tutorials very low, hoping to get 
rid of this extra homework. These complaints largely disappeared in 
the last year or during internships, when trained competences could 
be used in practice.
Conclusion: Students regularly get positive feedback from their train-
ers during internships and Erasmus exchanges about their acquired 
competence in pharmacotherapy.
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Introduction: There is global concern about the quality of prescrib-
ing training in medical schools and the rational prescribing skills of 
junior doctors. In the Faculty of Health Sciences, University of the 
Witwatersrand, curricular change sought to reduce the factual burden 
of learning and enhance evaluative capacities through the introduc-
tion of an integrated syllabus delivered via problem-based learning
Patients (or Materials) and Methods: Members of the graduating 
class of 2008 in the Faculty of Health Sciences, University of the 
Witwatersrand, were invited to participate in a directly administered 
cross-sectional survey using an Internet-administered questionnaire 
(assuring anonymous responses) through the Centre for Health 
Science Education (CHSE) electronic class noticeboard. In addition, 
their exit-level examination results were made available to calculate 
a “prescribing competence” mark.
Results: Despite the new curriculum, graduating students reported 
a lack of confidence to prescribe. To explore this finding, this paper 
analyzes prescribing competence in relation to Bernstein’s theoretical 
framework of the structure of knowledge. Prescribing is described 
as a regionalized skill in relation to several singular disciplines. For 
successful students, the disciplinary knowledge base necessary for 
rational prescribing decisions is a Bernsteinian vertical discourse with 
conceptual coherence. Other students, however, cannot distinguish 
beyond the context of each clinical problem presented, and their 
resultant learning is segmented and not transferrable. In addition, 
this contextual learning leads to a subjective increase in volume, since 
disciplinary knowledge is not incorporated into inclusive principles.
Conclusion: Thus, curricular components including problem-based 
learning and horizontal integration constrain epistemic access to the 
structure of rational prescribing knowledge for some students.
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Introduction: Drug fever is a disorder characterized by a febrile 
response coinciding temporally with the administration of drug in the 
absence of any other conditions that may cause the fever. It is impor-
tant for clinicians to suspect drugs as a cause of fevers of unknown 
origin because failure of prompt diagnosis can lead to prolonged 
hospital stay. Here we illustrate a case of drug-induced fever.
Patients (or Materials) and Methods: A 45-year-old woman had 
intermittent fever after an elective revision of her right knee hemiar-
throplasty. The initial suspicion was a partially treated septic arthri-
tis, and she was treated with a prolonged course of intravenous 
teicoplanin and oral rifampicin. Her fever persisted despite antibiot-
ics, prompting referral to our department.
Physical examination revealed a disproportionately well woman 
who was febrile (38.5). All her investigations showed no evidence of 
infection. After 5 days of antibiotic treatment, she remained febrile 
with a high C-reactive protein levels. The possibility of drug fever due 
to teicoplanin and/or rifampicin was discussed, and both drugs were 
discontinued. Upon discontinuation, her fever returned to normal 
and C-reactive protein levels normalized.
Results: Drug fever may have any pattern. The fever typically resolves 
within 48 to 72 hours, depending on the agent, its elimination rate, 
and the patient’s comorbidities. The single consistent characteristic 
of drug fever is the resolution of the fever when the responsible agent 
is stopped. In our case, the possibility of drug fever was considered 
because the patient appeared disproportionately well and was not 
mounting a tachycardic response to an infective process. Septic arthri-
tis was excluded with a negative synovial fluid aspirate. Endocarditis 
was excluded with a negative trans-thoracic echocardiogram. Blood 
culture and urine culture did not grow anything. Persistence of drug 
fever by teicoplanin has been described in various case reports. The 
fever occurred at doses of 0.12 mg/d and is prolonged with the long 
half-life of teicoplanin. Rifampicin is less likely to cause fever.
Conclusion: Drug fever is a common but often overlooked condition. 
Prompt diagnosis is important as it can obviate expensive diagnostic 
workup and inappropriate use of antimicrobial agents. It should be 
considered in cases when the patient is disproportionately well with 
no clear source of infection.
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